RNie—HERLTH AND WELFARE AGENCY

STATE OF CALIFD

GECRGE DEUKMEINAN, Governg:r

DEPARTMENT OF HEALTH SERVICES

SLCRAMENTC, Tr $5514

Tc: 2&11 County Welfare Directors
MEDLI-CAL FORM, "IMPORTANT

(MT 148)

AIWD Letter No. 82-9, which had an
Erovidec informstion on the use of
wnG &re nursinc home patients., Th
exTiracion date shouléd be disregar
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IZ vou have any guestionsg, Please contact Gerry. Senini at |

i-Cal Program Consuliants
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1l Liaisons

June 2i, 1983

Letter Nc, R3- 50

INFORMATION FCR MEDI-CAL NURSING EOME FATIENTS, "

Xpiration date ol August 2I, lgez,

C 14% for Meci-Cal beneficiaries
letter is tc inform Yyou that the
&, ACWD Letter No, 82-¢ is still ir

C continue Lo be provided to nursing

S16) 445-17¢7.

Sincerely,

ORIGINAL SIGNED BY

Caroline Cabizs, Chief
Medi-Cal Eligibility Branch



